. | FILED
. - 2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

SIGNATURE:

DOCUMENT # PO0000058964 - Secretary of State
1. Entity Name *ook ok
05-04-2001 90156 009 150.00
AMERITRUST PROPERTY & CASUALTY INC
Principal Place of Businass Mailing Address
17410 US HWY 41 NORTH 17410 US HWY 41 NORTH
LUTZ FL 33549 LUTZ FL X154 . 47364
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number $ Applied For
59 - 26506/ Not Applicable
Zin Courtiry Zip Country o . $8.75 additional
$. Cortificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent. -~ - a]™ =~ - =" -7, Name andAddreas of New Registered Agent™ — = — i s
- - Nama - s e [ p— —
DIAZ, JOSE A _
. Street Address (P.0). Box Number is Not Acceptable)
17410 US HWY 41 NORTH . )
LUTZ FL 33549 '
City FL I 2ip Code
8. The above named entity submits this statement lor the purpose of changing its re gistered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signature, Typed or printad name of regisiered agent and Uie d kppiicable. INGTE: | aggsiered Ageni sige . sirad when reinatating) CATE
9. This corporation is eligibls to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax fling requirerment and elacts to do so. After MAY 1, 200 Feo will be $550.00 Trust Fund Contribution. fi‘gﬂ wh;:;y“B ?_ .
(Seecriieriaonback) .. . [0 | Make Check Payable to Department of State . A :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
TWILE PD O petete TiLE ’?fcrnnoe O addiion | &
NAME DIAZ, JOSE A NAME Diaz,Jose A 2
STREEY ADDRESS | 11140 4TH STREET STREET ADDRESS 5353 Idleweise Court g,
Cme-ST-22 | TREASURE ISLAND FL 33706 err-S1-29 Sprine Hill ¥, 34606 i
TinE SD ] Detete TME - Whange L addiion |0
mue. | DIAZ, CARIDAD G e Diaz,Caridad G
STREETADDRESS | 11140 4TH STREET STREEY ADDRESS 5353 Idleweise Court.
| em-se2P | TREASURE ISLAND FL 33706 , s Spring-Hill FL 34606
“me " T IVD B TR TR TR T T Cbeele - | The Tt Tt T 7T T et et ™ T Cge ~ - (CAddition [
NAME ZEMETRES, RITA NANE I
' STREETADORESS 1 17815 SIMMONS RD - | STREET ADORESS™ - 07 .
CITY-ST-2if LUTZ FL 33549 CITY-ST-Z1P
TILE Dloelee . |} ™E [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-si-2ip
TILE O patets TILE O crangs {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry.S1-29 CiTy-ST-2P
TILE O belets TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-P oTy-S1-2¢
13. | hereby certily that tha information suppligd with this h'lir? does not qualify for th 3 exemplion statad in Section 119.07(3)i), Florida Statutes. | fusther certity thai the information
Indicated on this report or supplemental, ; oreig true and accurate and that my signature snall have the sama fegal effec as if made under cath; that | am an officer or director
of the corporation or the raceiver or tr hm ered 1O exacute this reporl as required by Chapter 607, Florida Slatutes; and thal my nama appears in Biock 11 or Block 12 §
changed, or on an attachment with i ' ith all other like empowered.
g | 1//9%7’ SR G770 |
Cats  * Dmytime Phona #

BIGNATURE Ae0 TYPED OF PPINTED NAME OF GIGHEING OFFICER QR RECTOR




